
Voluntary lndusrry Reporting Form fo r 6(a)(2) Ad\'erse Effects Incident Infonnation 
PrO\'ide all known. re uired infonnation. If re uired data field information is unknown. dcsiimate a~ such in a rooriate area. Paee;: I of 3 

Row 1 Reponer name: Submission Contact person (if different than reponer) Internal ID 

Administrative 
Data 

Row2 

Pesticide(s) 
Involved 

Row 3 

Incident 
Circum~tances 

date: 1-485284 / I 

Address: Address: 
-005 

Washington 

Phone fr: 

Incident Status: Location and date of incident 
Washington 
04/27/20/ 7 

Date registrant 
became aware of 
incident: 
6/8/2017 

Was inciden1 pan of larger study? 

EPA Regisrration ;! (Product I) EP /\ Registration # (Product 2) 

239-2657 

A .1. (s) A.I. (s) 

G~vphosflte, Jma:npyr 

Product I Name Product 2 Name 

GroundC/ear Triox Total Vegetation 
Killerl 

Exposed to conce ntrate prior to 
di lution? J'es 

Exp osed to concentrate prior to 

dilution? 

Formulation 
Li uid 
Evidence label 

d irections were not 

followed? Nn 
Intentional misuse ? No 

Applicator certified 

PCO? .Vot applicable 

How exposed: 
(examples include 

direct contact with 
treated surface. 
ingestion, spill. drift, 
runoff) 

See Incident 
Descri tion 

Formulation 

lncident site: (examples include home. yard. 

schooL industrial. nursery/greenhouse. 
surface water, commercial turf, 

bui lding/office. forest/ woods, agriculrural 

(specif)' crop) right-of-,vdy (rail. utility. 

highwa)')) 

Own Re.,;ide11ce 

EPA Registration # (Product 3) 

A.I. (s) 

Product 3 Name 

Exposed to concentrate prior to 

di lution? 

Formulation 

Situat ion: (act of using product): 

(examples include mixing/loading. reentry. 
application, transportation, repair/ 
maintenance of application equipment, 

manufacturing/ formulating) 

See Description Notes 
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Brief description of incident circumstances: 

61812017 1:18:29 PM Ortlro Groundclear 
EPA 239-2659 

Page # 2 of3 

Hx: Caller is treating a 78yo patient (also a patient) that spilled the product 011 his leg about 6 weeks ago 
and did 1101 wash it off Yesterday, the noticed a rash and bum and have noticed change in renal 
fu11ctio11: GFR we11tfr0111 60-45. could this be related? Are there specific treatment recommendations? 

Transferred to Tox 

6/8/2017 4:03:40 PM GroundC/ear Triox Total Vegetation Killer] 

Hx: Caller is treating a 78yo patient that spilled the product on his leg about 6 weeks ago and did not 
wash it off Yesterday, the noticed a rash and burn and have noticed change in renalfunclio11: GFR 
went from 60-45. could this be related? Are there ::,pecijic treatment recommendations? 

A:- Skin exposure may result in irritation and redness, which should gradually subside following 
irri~ation. 
- Would not expect any systemic toxicity or lasting symptoms, even the topical rash seems to have lasted 
excessive~y long. Provide supportive care for surface lesions and look for other potential causes for renal 
impairment. 
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Voluntary Industry Reporting Form for 6(a.)(2) Incident Wormation Invoh·ing Humans 
Provide all known. required information. If required data field information is unknown. des11!.!1ate as such in aooropnate area. Pa!le # 3 of 3 
Demographic infonnation Exposure route: Was adverse effect result of Was protective clothing worn 
Age: 78 Years Sex: Unknown Dermal suic ide/homicide or anempted (specify)? 
Occupation: (if relevant) suicide/homicide? 

1----------------,--------------1--J'_,1_0 ___________ ~ Not applicable 
If female. pregnant" 
Did not query 

Type of medical care sought: 
(examples include none, clinic, 
hospital emergency department, 
private physician. PCC. hospital 
inpatient). 
HCF 

Exposure data: 
Amount of pesticide: 
Exposure duration: 
Weight: 

Human severity ca1ego1y: 
HC 

Was exposure occupational'.' 
.''l'o 
If yes. days lost due to illness: 

Time between exposure and 
onset of symptoms: 
See Symp1011L1· 

List signs/symptoms/adverse effects. 

Bums (]st/Superficial) , Unable to determine; 
Rash, Unable to determine; 
Other renal - decreased GFR, Unable to determine; 

If lab rests were perfonned, 
list test names and results (If 
available, submit repons). 

Not Reported 

This box can be used to provide any explanatory or qualifying information surrounding the incident. (add additional pages if necessary) 

lntemal ID t; 

1-485284/ l 




